
.. . 

Region 2 

' ., 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
10/01/2008 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at the address shown in the box below to comply with Section 30 I 0 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA J.D. NUMBER: NYD085158632 

INSTALLATION NAME: POTSDAM SPECIALTY PAPER INC 

INSTALLATION ADDRESS: 547A SISSONVILLE RD 
POTSDAM, NY 13676 

MAILING ADDRESS: 547A SISSONVILLE RD 
POTSDAM, NY 13676 

EPA Funn ~1700- 1 1AB (4·MO) 

liS EPA- REGION 2 
RCRA Programs Branch 
290 Broadway, 22nd Floor 
New York, NY 10007-1866 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-4437 

TO: POTSDAM SPECIALTY PAPER INC 
or Current Occupant 

ATTN: JOEL BEHM 
5-t7A SISSONVILLE RD 
POTSDAM, NY, 13676 



OMB#' 2050-0028 Expires 06/3012(J/} 

:-."'e..o s r,. ~ 

SEND COMPLETED United States Environmental Protection Agency /""'~ """') 
FORM TO: . ,~ .. , 
The Appropriate State or 

....,_p~~ 

EPA Regional Office. RCRA SUBTITLE C SITE IDENTIFICATION FORM 

1. Reason for Reason for Submittal: 
Submittal D To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous 
(See instructions 

waste, universal waste, or used oil activities) 
on page 13.) 

~ To provide Subsequent Notification of Regulated Waste Activity (to update site identification information) 
MARK ALL BOX(ES) D As a component of a First RCRA Hazardous Waste Part A Permit Application 
THAT APPLY 

D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# __ ) 

D As a component of the Hazardous Waste Report 

2. Site EPA ID EPAIDNumber N y .h_ Q - - g {; 3 2., 
Number (page 14) 1_1_1 ll_l_il.b I 1_,_1~1_11_1_::._1_ 

3. Site Name Name: Po+sdC\W\ s1ec.;o.. It; Pc ... fe..r IV\C. (page 14) 

4. Site Location Street Address: 5if1A Si 55DV\ \1; I lc. Rortd 
Information 

Po·ts d<-\;W\ state: f-.kw t'crk. (page 14) City, Town, or Village: 

County Name: St . Lc ... wfQ.r\~ Zip Code: /3~ 7 ~ 
5. Site Land Type Site Land Type: ~ Private D County D District D Federal D Indian D Municipal D State D Other 

(page 14) 

6. North American A. 
~2~ 2. ~~~-~ ~ 2...~_L 

B. 
Industry I _1_1_1_1_1_ I 
Classification 
System (NAICS) c. D. 

Code(s) for the I _1_1_1_1_1_ I I _1_1_1_1_1_ I 

Site (page 14) 

7. Site Mailing Street or P. 0. Box: 5"f7A s;~SCY\Vi lie_ Rocv1 
Address 

P o·-t~ d G\. W\ (page 15) City, Town, or Village: 

State: N<::.w York. 
Country: V\.S.A. Zip Code: 

13~7~ 
8. Site Contact 

First Name: Soc.l Ml: p Last Name: &hW\ 
Person Phone Number: Extension: Email addr~ss: , 
(page 15) (31!;)1..01- 5'-ll \ ve..l o behM € p.s f Ia lAS c C..o V\1 

9. Operator and 
A. Name of Site's Operator: 'Date Be7~e o r rator (mmldd/yyyy): 

Legal Owner ·P~isdt\\1\\ Spe.t.:.io.l+v R\f~r IV\(.. . Qq 0 I ZOD'8 
of the Site Operator Type: }J ) Private D County D District D Federal D Indian D Municipal D State D Other 
(pages 15 and 16) 

B. Name of Site's Legal Owner: 
Datoi7o 172;c;~d/yyyy): fotsdt\W\ Spa :a-1 +'/ P"p~..- I nG. 

Owner Type: ~ Private 0 Cou~ty D District D Federal D Indian D Municipal D State D Other 

EPA Form 8700-12 (Rev1sed 7/2006) Pa)(e 1 of 3 



EPAID NO: IHI_i_I~II_Q_I_!_I511_i 1 5" 1~11 h 1 3 1~ OMB#: 2050-0028 Expires 06/30/2009 

9. Legal Owner 

(Continued) 
Address 

Street or P.o. Box: ,5'11/ A 51 ~>SOV\ ·//I~ ~oc.J 
City, Town, or Village: :P t I 

J ti ~dAW\ 

state: Ne..w Yo r K 
Country: lA_. $ . A . l Zip Code: ~ 7 ~:J 

10. Type of Regulated Waste Activity 

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See Instructions on pages 17 to 20.) 

A. Hazardous Waste Activities 

Complete all parts for 1 through 6. 

~ NO 1. Generator of Hazardous Waste 

If "Yes", choose only one of the following -a, b, or c. 

0 a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 

of non-acute hazardous waste; or 

96 b. SQG: 100 to 1,000 kg/mo (220- 2,200 lbs./mo.) 

of non-acute hazardous waste; or 

0 c. CESQG: Less than 100 kg/mo (220 lbs./mo.) 

of non-acute hazardous waste 

In addition, indicate other generator activities. 

YO Nl)1 d. United States Importer of Hazardous Waste 

YON~ e. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

YO N_t(j 1. Large Quantity Handler of Universal Waste (accumulate 

5,000 kg or more) [refer to your State regulations to 

determine what is regulated]. Indicate types of universal 

mark all boxes that apply: 
Manage 

a. Batteries 0 

b. Pesticides 0 

c. Mercury containing equipment 0 

d. Lamps 0 

e. Other (specify) 0 

f. Other (specify) 0 

g. Other (specify) 0 

YO N~ 2. Destination Facility for Universal Waste 

Note: A hazardous waste permit may be required for this activity. 

EPA Form 8700-12 (Revtsed 7/2006) 

YO N~ 2. Transporter of Hazardous Waste 

YO N9{J 3. Treater, Storer, or Disposer of 

Hazardous Waste (at your site) Note: A 

hazardous waste permit is required for this 

activity. 

YD N~ 4. Recycler of Hazardous Waste (at your 

site) 

YON~ 5. Exempt Boiler and/or Industrial Furnace 

If "Yes", mark each that applies. 

1:1 a. Small Quantity On-site Burner 

Exemption 

1:1 b. Smelting, Melting, and Refining 

YO N~ 6. Underground Injection Control 

C. Used Oil Activities 

Mark all boxes that apply. 

Y[] N~ 1. Used Oil Transporter 

If "Yes", mark each that applies. 

0 a. Transporter 

0 b. Transfer Facility 

YO N¢{ 2. Used Oil Processor and/or Re-refiner 

If "Yes", mark each that applies. 

0 a. Processor 

0 b. Re-refiner 

YON~ 3. Off-Specification Used Oil Burner 

YO N~ 4. Used Oil Fuel Marketer 

If "Yes", mark each that applies. 

0 a. Marketer Who Directs Shipment of 

Off-Specification Used Oil to 

Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims the 

Used Oil Meets the Specifications 

Page 2 of 3 



OMB#: 2050-0028 Expires 06/30/2009 

11. Description of Hazardous Wastes (See instructions on page 21.) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an 

additional page if more spaces are needed. 

Jj 03"1 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated 

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if 

more spaces are needed for waste codes. 

12. Comments (See instructions on page 21.) 

...... 
J 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the 

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11 ). 
(See instructions on page 21.) 

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed 
authorized representative (mm/dd/yyyy) 

~·-f, ·?& JiAA''- So~l r: &_~,W) TeG ~(\•.Gt\ l tvlc'\r'\L' <{ ~r 09/oz.jzccfd 
\ I 'V 
\. 

EPA Form 8700-12 (Rev1sed 7/2006) Page 3 of 3 



Potsdam Specialty Paper, Inc. 

547A Sissonville Road 

Potsdam, New York 13676 

wEB www.pspi.us.com 

PHONE 315.265.4000 

FAX 315.265.4004 

CERTIFIED MAIL 

U.S. EPA Region 2 

September 2, 2008 

Division of Environmental Planning and Protection 
RCRA Programs Branch, 22nd Floor 
290 Broadway 
New York, New York 10007-1866 

RE: Transfer of Ownership 
EPA ID Number: NYD085158632 

Dear Sir or Madam: 

MeadWestvaco Corporation has sold our facility (formally known as MW Custom 
Papers, LLC- Potsdam Mill) to Potsdam Specialty Paper Inc. The transfer of ownership 
is effective September 1, 2008. 

Enclosed is a completed Notification of Regulated Waste Activity form in relation to the 
change of ownership. 

Thank you for your attention to this matter. If you have any questions or require any 
additional information, please call me at (315) 267-5611. 

Sincerely, JJ (J 
1-~ 
Behm 
cal Manager 

Enclosures 



r---------------------------------------------------------------------------

REG IO N 2 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
10/15/2003 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 

installation located at the address shown in the box below to comply with Section 3010 of the 

Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 

installation appears in the box below. The EPA Identification Number must be included on all 

shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 

hazardous waste, and owners and operators ofhazardous waste treatment, storage and disposal 

facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 

hazardous waste management reports and documents required under Subtitle C ofRCRA. 

EPA I.D. NUMBER _. NYD085158632 

INSTALLATION NAME _. M W CUSTOM PAPERS LLC- POTSDAM 

INSTALLATION ADDRESS _. 547A SISSONVILLE RD 
POTSDAM, NY 13676 

MAILING ADDRESS _. 547A SISSONVILLE RD 
POTSDAM, NY 13676 

EPA Fonn 8700-12A ll ( 4-80) 

USEP A - REGION 2 
RCRA Programs Branch 
290 Broadway, 22"d Floor 
New York, NY 10007-1866 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-3056 

TO: M W CUSTOM PAPERS LLC -POTSDAM 
or Current Occupant 

ATTN: JOEL BEHM 
547 A SISSONVILLE RD 
POTSDAM, NY, 13676 



..- __ .... c--. ~-..;..;..:..:...•~otlnca"tJOn_:ot=Regulated - ; : · : ~ · DateRII~eiv~ · .. . ~ -- · - (For Offieial Use OnlyYJ \i · 

EI"A , ..... ·1100· 12 •• ,.... . ·---- - - · - - - w . A t. . Calllpl.tlnt ,.... ....... The . • aste c IVJty ------- - -lnfarlllellan ,...ueelecl llere 1D ~ EPA 
:, ~jfr'- s P/1 ~~ = sp 

rwauind II)' ... (s.aian :1010 el ::..; . 
'· ' ·; ,,.! ~ ; _~ I -

lhe "•*I'CI! Cons...-tion •d ~~ United States Environmental Protection Agency .. RtrCOWW')' Acr). 
·, 

l. ·lnstailaticn's E?A 10 Number (Mark 'X' in the a;:propriate box) ~ 
; X B. Subsequent N::!;\c:nion I C. Installation's E?A ID Number J 

:A. ln itia: Notifi cation 
(Complete item C) IN! Y i DiO IS 151 I !51<31 G 13 !2-1 

-
11. Name of Installation (Include company and specific site name) ~ 

~ ·M IWI I C I lA IS rTI 0 l_t~'\J IPIAIPIEIRISI IL! L:C:- i PI 0 1/TSit?Jtt: tf\i i . I II. Location of Installation (Physical address not P.O. Sox or Route Number) :J • Street 

5ltt l ~ iAl iSi f Is I~ i OIN·i \/I t ILl L IE.! :R.iO:A1Di i I I I I I I I I I Street (Continued) 

I I I ~ I -1 ---1 I I J I I I I., 1-.. 1- I · I -I I . I I I I I I I I I I Ci ty or Town I Stata Zip Code Pro !T IS IDiAIW\! I I I I 

I i i i I I!V! Y 1 !31 ~~ 7.~~1- 1 I I I i I 
I 
I 

Co"l'' Co<o IS':;: '";~L_ A . W i 1\ i E !N ! LJ 13 ; ' : I I I I 
1 

I 
I I I IV. Installation Mailing Address (See instructions) :l 

Street or P.O. Box 

- ---
' 

' ' I 
s;A ! M . ~ : 

\ ! i ! ! I I 

' 
' ' I I I I --City or Town 

State Zip Code I I I I I I I I I ! I I I I I I I I I I I I ' \ 1 I 
I I I -' V. Installati on Contac: (Person to be contacted regarding waste activities at site! J Name (Last) 

(Firs t) 
BE~H {V\: ' I : I ' I ' 'J Q!E1L ' ! ! ' 

' ' I 

I I ' -- · --Job Tit le . Phone Number (Area Code and Number) l Extension TE..\C.. ·H :tJI \ 'C A L! rv'\:G;f\i I .3. I : ~' - 12. fo l~~- ~p 0 0 0 §(:;I \ VI. Installation Contact Address (See instructions) ~ - Fax Number! Z. ~ 15"1- 1. . 0 0 4--1 A. Contac t Aaaress 
E. Street or P.O. Box Lo::uion M~1Hng 

iX ! n I I i I I ! I I I I l I I I I I i I 
I I I l I 

I I ; ! i 
' ' ' I I Ci ty or Town 

1 s:ate I Zip Code f---' __ j ____ '--- 1 -1~-~--~~l-.l lL.LL.l.J-~~,-1 I I I "'" I I i I I . . I I ' ws~ 
Yo!. Jwner::. i)tp (SF.e ins truc.; tions) ,. · .. r.--·-I A. Name or lnst:JIIation 's Legal Owner 

rv\!E A I> \-J:E. :S T\V' A 1C.i0i :c~o tr:·p- o ~ .. A·:·~-r 1 ~ o;IJ: ' 
\ I I I I ls tre~ t. P.O. Box. or Route Number 

IaN E.. H l 6- H: :R! I : b\6-iE :r:A-·K b( i I I I I I i ' ! I I I ; City or Town 
State I Zip Code Sil !A:M!FID:R IDi i I I ' I ' c·-r: o· c,19 1 o 151- 1 I l i I I : . 

Ph l!l ne Number (Area Code and Number) S . L.~ncl Type C. Owne' T;·pe \ 0 . C;Hmoe of Owner Date Ch:~nged . z..: 0 ~ 3 I - ! tf \ ~ ,, ! - 17 I tt l 0 I 0 If.! f1'l Yes ocr r r I N.o I 0 iT~~ I rz. ~3 E?A Form B70v (Re'l. 12/!19) 
- 1 of 2 · 

PLEASE REPLY TO : J ack Hoyt , USEPA-DEPP-RPB , 290 Br oadway,22nd Flr., New York, NY 10007-1866 Phone : (212)637-4106 

\ r-.. ---= If ' ... ..... -- .---- ----. _ .. -.,--='~: .:---·7·--- .. . :-···-· · .. [~dd. liS.S V~d' . . .. . ··. . . 
·.·.-.-.-.-- --· -.· -- ~ :- . . . . -·.·.: -":"-- -. .. ..... ~ -. .. -. - . . . . -.... . 



··- ..,om or type with EUTE type (12 charactanS per inCh) in the unshaded areas only 
. .. 

10 - For Official Use Only ...._ VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes: Refer to instructions) I A. Hazardous Waste Activity 
8 . Used Oil Recycling Acuvrt1es 1. Generator (See instructions) 03. Treater. Storer. Disposer (at 1 Used Oil Fuel Marketer ~ 

a. Greater than 1000kg/mo (2.200 lbs.) installation) Note: A permit is =a. MarKeter D•rects Sh•pment of Used 

b. 100 to 1000 kg/mo (200-2.200 lbs.) required for this activity; see - Oil to Off-Specificat•on Burner 
c. Less than 100 kg/mo (220 lbs) instructions. - b. MarKeter Who First Clarms the Use 

2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel Oil Meets the Specificatrons 
below) § a. Gen""'to' MaM<et;ng to Bume• 2. Used 011 Burner - lnd1cate Type(s) of _ Cor1t>ust1on Dev•ce(s) 8 a. For own waste only · b. Other Marketers 

a. Ut1l11v So1ler 

b. For commercial purposes c. Boiler and/or Industrial Furnace - !:l ln:Justnal Boiler 
8 1. Smelter Deferral - c. moustnal Furnace 

Mode of Transportation 
2. Small Quantity Exemption 3. Used ·::>11 Transporter- Indicate Type(~ ~ 

1. Air 
Indicate Type of CombustiOn 

_ of Act1v1ty(•esl 

2. Rail 
Device(s) 

a. Transporter 

3. Highway § 1. UtUUy BoHe• - b. Transfer Facility 

4. Water 
2. Industrial Boiler 4. Used Oil crocessor/Re-refiner - Indica 

5. Other- specify 
3. Industrial Fumace 

Tyoets) of .A.cuvity(it:s) 
os. . Und~rgroun.o.lnje~tion . Ccr:trol . - a. Proc.ess 

L I· - b. Re-refme 

.... .. ........_ 

IX. Description of Hazardous Wastes (Use additional sheets if necessary) ...• I A. Characteristics of Nonlisted Hazardous Wastes. (Mark x· in the boxes corresoonding to rne cnaracterrsttcs of nonlisted 

hazardous wastes your installation handles: See 40 CFR Parts 261.20- 261 24) 1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity (0001) (0002) (0003) Characteristic (List specific: EPA hazardous waste numbertsl tor the Toxrcrty characteristic contamlnantCs)) 
D 0 D D I I I I I I 

B. Listed Hazardous Waste.s. (See 40 CFR 261.31 - 33; See instructions if you need to list mere tnan 12 waste codes.) 1 2 3 4 I 5 I· 6 
J)03~ 

I 

I 
7 8 9 10 I 1 1 

12 
I I C. Other Wastes. (Staic or other wastes requirmg a handler to have an 1.0. numoer: See msrructtor:s · 

I 
1 

I I 
2 

I I 
3 I 

I 
4 

I I 
5 

I I 
6 I I 

I P-' 

X. Certification I 
.· - ,_ I certify under penalty of .law thin thiS aocument an.:< all ·attaehnit::rltS were JJr~parea unoer my ::1recuon or su:ei'Vlsro• rn ac:orcance With a system designed 10 

assure that Qualified pe~on:loi j:li'•JPeriy gather am1 evaluate 'the informauon suom1nea Basea en my rnQUJry or ::'le per~.on or oersons wno manage the system. cr 

tnose persons directly responsibi~ for gathenng the informauon. the informatron submllled 1s. to the best of my know1ec:,;e anc :leuer. true. accurate. and cxmplete. 

1 am aware that there are significanl'penalties for submitting false informauon. includ1ng the pcssrtlllity of fme and rm'-nsonment lor knOWing VIOiauons. Signatut\u p ·f. 
~ 

Name and Official Title (Type or prmt) 

Datel7c 
' Toe. I p &~h-\ Te.c-ht\ ~c~ I fVI~ l'\tll ~ e \ Jo z oJ 

/lU 
( 

\J XI. ceMents I 
I 

-Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 
EPA Form 8700-12 (Rev. 10/09/96) 
STF ENV439F .2 



MeadWestvaco 

Mr. Jack Hoyt 
USEPA-DEPP-RPB 
290 Broadway, 22nd Floor 
New York, New York 10007-1866 

RE: Facility Name Change 
EPA ID Number: NYD085158632 

Dear Mr. Hoyt: 

MeadWestvaco Corporation 
547a Sissonville Road 
Potsdam, NY 13676 

October 2, 2003 

Specialty Paper Division 
tel 315 265 4000 
fax 315 265 4004 

~ n .... - a ~ .) I - PI' L, : 50 

As you requested in relation to my letter dated September 22, 2003, please find enclosed 
a Notification of Regulated Waste Activity form for our facility. 

As indicated in the letter, The Mead Corporation and Westvaco Corporation merged 
forming MeadWestvaco Corporation with its corporate office in Stamford, Connecticut. 
Subsequently, a new legal entity was formed and our facility will now be known as 
MW Custom Papers, LLC - Potsdam Mill. 

Thank you for your attention to this matter. If you have any further questions, please call 
me at (315) 267-5611. 

Sincerely, 

J.f/3J2~ 
\ 

· echnical Manager 

Enclosure 
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Please print or type with ELITE type (12 characters/inch) in t he unshaded areas only . 
Fonn Approved OMB No. 158-S79016 
GSA No. 0246-EPA·OT 

J:.EDA " r~ INSTRUCTIONS: If you received a preprinted 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~.affix H in the s~ce ~left. lfany of the 

I. 

II. 

IlL 

INSTALLA· 
TION"S EPA 
I.D.NO. 

LOCATION 
OF INSTAL· 
LATION 

PLEASE PLACE LABEL IN THIS SPASE· ~-
. - ~ c_ 

" f ( , - ' . 

I /\ I ( { , 
~ I I 

information on the Ia~ I is incorrect, draw a line 

through it and supply the correct information 

in the appropriate section below. If the label is 

complete and correct, leave Items I, II, and Ill 

below blank. If you did not receive a preprinted 

label, complete all items. "Installation" means a 

single site where hazardous waste is generated, 

treated stored and/or disposed of, or a trans­

porter'~ principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 

CATION before complet ing this f orm . The 

information requested herein is required by law 

(Section 3010 of the Resource Conservation and 

Recovery Act). 



A. HAZARDOUS WASTES FROM NON-5PECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

NA 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

NA 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.} 

01. IGNITA B LE 
(DO OIJ 

02. CORROSIVE 
(00021 

NAME lie OFFICIAL 

0 3. REACTIVE 
(0003) 

William Collins, Mill Manager 

o4.TOXIC 
(DOOOJ 

DATE Sl 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

01/26/98 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA 
Identification Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and . owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA . 

..................................................................................................................................................................... 

EPAI.D. NUMBER->! NYD085158632 ! 

FACIUTY NAME-> I LITTLE RAPIDS CORP POTSDAM I 
~ : 

MAIUNG ADDRESS->~-: 54 7A SISSONVILLE RD 
POTSDAM, NY 13676 

INSTALLATIONADDRESS-> 547A SISSONVILLE RD 
POTSDAM, NY 13676 

.................................................................................................................................................................... : 

EA<\ Form 870G-12AB (4·80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

290 BROADWAY 
NEW YORK, NEW YORK 10007-1866 

ATIN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL 
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 
RCRA NOTIFICATIONS 

TO : BEHM, JOEL 
TECHNICAL MGR 

~--. LITTLE RAPIDS CORP POTSDAM 
547A SISSONVILLE RD 
POTSDAM, NY · 13676 



Please 

Please refer to the Instructions 
for Filing Notification before 
completing this form. The 
information reque$<1 .here is 
required by law(Sectiorf3010 
of the Resource ~Conservation ·and RfiCOve,Y Act) . ... . : ... ·· ." :· · ...... · 

I. Installation's 

D A: iflrst N~~lflc_atl~~ · 

&EPA 

A. Name of Installation's legal Owner 

L 

in the unshaded areas 
w~~J.ed. OMB No. 2050-0028. EJ<Ptres 10-31 - 91 

Notifica ion of 
Reg~l~ted Waste 

···.· .. Acti 

Date Received 
(For Official Use Only) 

J 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes. 

A. Hazardous Waste Activity 

1. Generator (See lrls1ructions) 
0 a. Greater1har11000kg/mo (2,200 lbs.) 

3. Treater, Storer, Disposer (at. installatiOO) 
Note: A pennit Is required for 
1his activity; see Instructions. · . 

~ b. 100 to 1000 kg/mo (220- 2.200 lbs.) 
.. . . . 4. Hazardous Waste Fuel . 

c. Less 1han 100 kg/mo (220 lbs.) 0 a. Generator Marketing to Burner 

2. Transporter (Indicate Mode in boxes 1-5 below)D b: Other Marketers 

D a .. For own V/aste only .. . . . . . 0 c. Burner-- indicate device(s) -

D ~1~c;:,=ti~ Q7ot::=Devb! 
0 1. Air D 2. Industrial Boiler 

0 2. Rail D 3. Industrial Furnace 

n 
0 
D 

3. Highway 

4. Water 

5. Other - specify 

0 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

Form />{)proved. OMB No. 2050-0028. Expires 10-31-91 
GSA No. 0246-EPA-OT 

B. Used Oil Fuel Activities . 

. 1. Off-Specification Used Oil Fuel 

0 a. Gener-af9r Marketing to Burner 

0 b. Other Markerer 
0 c. Burner ..., Indicate device(s) -

T of Combustion Device cJ7. Utility Boiler 

0 2. lnd~ ~l~r·· . 

D 3. Industrial Furnace 

2. Specification Used Oil Fuel Marketer 
(or On-site Burner) Who First Claims 
the Oii Meets the ;>peciiicauon 

A. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20- 261.24) 

4. EPToxic 1. Ignitable 
(D001) 

2. Corrosive 
(D002) 

3. Reactive 
(D003) TIJ (Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s)) 

D D D 
B. Usted Hazardous Wastes. (See 40 CFR 261 .31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 10 11 12 "' 

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.) 

X. Certification 
-

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. 1 am aware 
that there are significant penalties for submitting false information, Including the possibility of fines and 
Imprisonment. 

Signature 

XI. Comm 

Name and Official Title (type or print) \ 
11 .::foe I f. Be..t\ W\ ee-l\ n :c:.-. J1:,~U'l(\ 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

~ 07/06/98 
··············· · ··· · · · · ······ · · · · ·· ·· ····· · ······· ··· ····· ····· ······ · · · · ··· · · · ·· ·· ·········· ·· ·· ··· · ·· ··· ··· ··· ·· · · · ·· ··· · ·· ····- ·~······-···- ·· · ······ · ········ · · · · ·········· ·· · ··· ····· ··· ···· ···· ······· · ·· · · · · ········ · · ····· · · · ·· · ··· · ·· · ·· · ··· 

This is to acknowledge that you have filed a Notification of 
Ha za rdous Wa ste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA 
Identification Number for that installation appears in the box 
below. The EPA I dent if ication Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA ; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER· > r··~~-~-~ -~-~-~-~~-~·;·~··· · ·· ············· ···· · · ···· ········· · ·· ·· ············· · ·· ·· · ······· ·· ··········· ············ ······ ···· · · · · ·······-~ 

FACILITY NAME·> I MEAD SPECIALTY PAPER - POTSDAM I 
MAOUNG ADORE" >; ~~;~D~~S~~VI~~~?~D i 

INSTALLATION ADDRESS ·> :':,:,,_ 54 7 A SISSONVILLE RD 
POTSDAM, NY 13676 

: ............................................................................... .. .. .. .............................................................................. : 
EF¥\ Form 8700-12AB (4-80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 2 

290 BROADWAY 
NEW YORK, NEW YORK 10007-1866 

ATTN: DIV OF ENVIRON PLANNING & PROTECTION 
RCRA PROGRAMS BRANCH 
RCRA NOTIFICATIONS 

TO • BEHM, JOEL 
TECHNICAL MGR 

MEAD SPECIALTY PAPER - POTSDAM 
547A SISSONVILLE RD 
POTSDAM, NY 13676 



Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only 

· ro lj_·.s. E1 . . , .. , . r ·, 'I 
Form Approved, OM£i No:'205~ E:mres 10131199 

(•.. GSA NcU J246·EPA-OT 

• 1 of 2 • 



U.S. t:.. 1 

Please print or type with ELITE type (12 charactefs per ,!Jlqli) ;T~ hf nshaded areas only 

Note: Mall completed form to the appropriate EPA Regional or State Office. 

Form ~I'Wd, OMS No. 205()..0028 ExpirtJs 10131/99 
GSA No. 0246-EPA-OT 



Specialty Paper Division 

54 7 A Sissonville Road 
Potsdam , New York 13676 
315-265-4000 
Fax: 315-265-4004 

June 25, 1998 

I< - ..... . i....l M 

·.Gfi'CY 110 II 

C"" JWi 29 p;; ;::: 28 

CERTIFIED MAIL- RETURN RECEIPT REQUESTED 

U.S. Environmental Protection Agency 
Region II 
Air and Waste Management Division 
Attn: RCRA Notifications 
290 Broadway, 21st Floor 
New York, NY 10007-1866 

Re: Change of Ownership 
Little Rapids Corporation to The Mead Corporation 

Dear Sir or Madam: 

This is to advise that on April 14, 1998, Little Rapids Corporation transferred its 
ownership of the Potsdam Paper Mills facility, located in Potsdam, New York, to The 
Mead Corporation. We enclose a completed and signed EPA Form 8700-12, 
"Notification ofRegulated Waste Activity," indicating this change in ownership of the 
facility. Potsdam Paper Mills' EPA Id number is NYD085158632. Please update your 
file to indicate The Mead Corporation' s ownership of this facility. 

If you have any questions, please contact me at (315) 265-4000. 

JPB/rk 

Enclosure 

Sincerely, 

THE MEAD CORPORATION 
Specialty Paper Division - Potsdam Mill 

By: 

1:' 1/ 
! - '{· _ f..,-v · l~ 

i]' ( ' ~f) l ',:" {_, . /' ·: 
/ ; . _, 

! 
I 

\ 

'Joel P. Behm 
Technical Manager 

cc: New York State Department of Environmental Conservation (w/copy of enclosure) 


